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BIBLIOGRAPHICAL NOTICES. 


Art. XIII .—A Claim of Priority on the Discovery of, and also the Naming of the 

Excilo-Secretory System of Nerves. By Henry Fraser Campbell, SI. D., of 

Augusta, Georgia, U. S. A., Member of the American Sledicat Association, 

etc. etc. Syo. pp. 16 . 

As early as May, 1850, Dr. Campbell, in an essay on the influence of denti¬ 
tion in tho production of disease, read before the Medical Society of Augusta, 
Georgia, and published in the Southern Medical and Surgical Journal for June 
of the same year, in explaining tbo “ two orders of phenomena which occur 
during the period of dentition, viz., the convtilsice, and the secretory,” refers the 
first to the excito-motory, and tho second to an excito-secretory function of the 
nervous system; in the following words:— 

“ Let us inquire how far theso phenomena nre dependent upon dentition ; 
and analogy with tho excito-motory system will much assist us in our argu¬ 
ment. We have seen that local irritation can, through this system, produce 
convulsions, by the reflex function of the nerves; the sensitive branches of the 
fifth pair becoming excitory to the motor-spinal nerves ; and so, we may justly 
infer, do these same branches, under certain circumstances, become excitor to 
the secretory filaments of the sympathetic, distributed so abundantly to the intes¬ 
tinal canal, by a transmission of this irritation through the various ganglia 
with which it is connected." 

In tho essay just referred to, wo find the excito-secretory function of the 
nervous system—there for the first time distinctly indicated—very IVliy dis¬ 
cussed and elucidated, while the fact, that a continuance of the irritation, 
through the medium of that function, alters, finally, the character of tho secre¬ 
tions furnished by the several organs implicated in tho irritation, is formally 
adverted to. 

In May, 1853, Dr. C. presented to the American Medical Association an 
essay on the subject of typhoid fever, which was published in the sixth volume 
of the Transactions of that body. In this essay he assumes that all typhoidal 
diseases aro manifestations of disease through the agency of tho secretory sys¬ 
tem of nerves. 

_ “While engaged,” ho remarks, in tho preparation of tho essay, “my atten¬ 
tion was called to certain experiments performed by Mona. Claude Bernard, of 
Paris, together with his deductions therefrom. On examination, finding that 
they contained what, at the time, appeared to me the germ of a theory simi¬ 
lar to mine, recorded in June, 1850, though M. Bernard refers to them as a set 
of phenomena identical with those occurring in the cerebro-spinal system of 
nerves, denominated excito-motory by Dr. Marshall Hall, while I bad de¬ 
duced this cxcito-sccrctory system (in 1850), saying, ‘Analogy with the excito- 
motory system will much assist us in our argument;’ and further, inasmuch as 
this distinguished gentleman’s report presented itself to my mind at that time, 
somewhat in the form of an announcement,” I deemed it advisable to record 
before the National Medical Congress, in a brief memoir, my claim to priority, 
and to protest against tho palm of originality being awarded to M. Bernard. 

Which memoir, entitled “ On the Sympathetic Nerve in Reflex Phenomena,” 
was published in the sixth volume of the Transactions of the American Medical 
Association, for tho year 1853. 

In this memoir Dr. C. remarks os follows, quoting tho first sentence from 
his essay published in 1850:— 

“ ‘ In conclusion, let us define tho position which, at tho end of our investi¬ 
gation, we feel warranted in assuming. It is the following: that in the anutomy 
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and physiology, as well as in the dependent analogies of the process of denti¬ 
tion, we find ample ground for the opinion that the diseases pertaining to this 
period may be dependent, and in many instances, are entirely so, upon the local 
irritation attending the process, being transmitted through the cerebru-spinal 
system of nerves, producing convulsive diseases in the motory apparatus, or 
through the sympathetic, causing derangements of the secretory orgaus, par¬ 
ticularly of the alimentary canal, by the sway which it exercises over the 
arterial system from which these secretions are eliminated."’ 

“In the above brief quotation, it will be observed, that the doctrine of the 
reflex function between the cerebro-spinal and sympathetic systems is plainly 
enunciated, and not only is the physiological fact noted, but we there also have 
surmised the transmission of permanent irritation, or of paralysis from the 
cerebro-spinal to the sympathetic system, giving rise to various aberrations in 
nutrition and secretion. This opinion we have held for several years, teaching 
to our classes that there existed between the cerebro-spinal and the ganglionic 
system of nerves, a relation similar to that between the sensitive and motor 
branches of the cerebro-spinal, and which Marshall Hall terms excito-motory ; 
while we have termed that between the cerebro-spinal and sympathetic systems, 
excilo-sccrelory.” 

The same views were Tciterated by Dr. C. in a review of 51. Trousseau’s lec¬ 
ture on the effects of dentition in nursing children, contained in the 13th 
volume of the Southern Medical and Surgical Journal, No. I., published Janu¬ 
ary, 1857. 

Wc have thus a complete chain of evidence in support of the prior claim of 
Dr. Campbell to the discovery of the cxcito-sccretory function of the nervous 
system—first distinctly named by him—and the public enunciation of his views 
in respect to this function in juxtaposition, and contradistinction to the excito- 
motory function as discovered and announced by Dr. 5Iarshall Hall, of London. 

Notwithstanding the repeated publication of tho views of Dr. C. on this 
point, since the early part of 1850, in a professional periodical of extensive 
circulation, and exchanging with all the medical journals in this country, and 
with many of those of Europe; in the Transactions of one of the most authori¬ 
tative and dignified medical associations of the United States, their being 
noticed formally in several of the leading medical journals of America, and, 
in pamphlet form, distributed widely to scientific men on both sides of tho 
Atlantic, Dr. Marshall Hall, without either directly alluding to the fact that, 
seven years previously, Dr. C. had pointed out, in express terms, the cxeito- 
secretory nervous function, with a clear recognition of its relations to pathology, 
through which, indeed, he has mainly deduced its physiology, makes, in the 
London Lancet, for Biarch, 1857, the following announcement:— 

“ In a memoir read at the Royal Society, in February, 1837,1 announced tho 
existence of an excito-motory system of nerves. I believe I may now announco 
a system or sub-system of excito-secretory nerves, not less extensive.” 

In his subsequent remarks, Dr. II. refers to the experiments of 51. C. Bernard, 
of Paris, as confirmatory of his views in respect to the new nervous function 
of which he treats. 

“The most remarkable proof,” ho says, “of the doctrine which I am en¬ 
deavouring to unfold is furnished by the brilliant discovery and skilful experi¬ 
ments of M. Cl. Bernard.” 

He hero refers to the well-known experiments of this gentleman on tho 

S neumogastric nerve in its relation to the secretions of the liver, published in 
is lectures on experimental physiology, during the winter session of 1S54-55. 
In a former part of his communication Dr. Hall remarks:— 

“ Henceforth the Diastatic Nervous System must be divided into two sub¬ 
systems:” 

“I. The excito-motory.” 

“ II. The cxcito-sccretory.” 

“ The former is extended to the entire muscular system, the latter is diffused 
over the general system as the blood is diffused over the system.” 

Again, in reference to the Pathological relations of the cxcito-secretory sys¬ 
tem, he remarks:— 
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"The pathology of the escito-secretory sub-system remains to be investigated 
and traced. A partial keen current of air, falling on any portion of the skin, 
may induce inflammation in any susceptible internal organ. An extensive 
burn or scald is apt to produce pneumonia." 

In conclusion, Dr. II. remarks: 

“My present object is only to draw the merest sketch of this vast subject, 
which demands a most extensive and cautious series of experiments and obser¬ 
vations. The efforts of many laborers, through many years, will be required 
folly to develop the two sub-systems of the diastaltic nervous system." 

From the general manner and tone of the communication of Dr. Hall, it 
must be very evident that he desires his announcement of the excito-secretory 
nervous system of nerves should be received as that of a discovery of which he 
alone is the author. And yet, whoever will take the trouble of comparing the 
several communications published by Dr. Campbell, since May, 1850, with the 
one of Dr. Hall, to which reference has just been made, must acknowledge that 
the very same views of which the latter claims to be the author, and the same 
pathological inferences deduced by him from those views, were announced by 
the former many years previously. 

Now it cannot but be looked upon as a somewhat surprising circumstance that 
no one of the repeated publications of Dr. Campbell, setting forth his views in 
reference to the existence of an excito-secretory system of nerves, and their 
agency in the production of certain pathological phenomena; that no ono even 
of the many notices of these views that have appeared in standard medical 
journals, during the last seven years, should ever have met the eye of Dr. 
Hall, more especially when we consider the efforts that Dr. Campbell lias made 
to give to one, at least, of those publications a somewhat extended spread, and 
to direct to it the notico of the leading physiologists of Great Britain. It is, 
nevertheless, very possible that such may have been tho case. IVe can hardly 
accuse a scientific gentleman, occupying the high position that Dr. Ilall does, 
of so contracted a spirit of jealousy as would prompt him intentionally to over¬ 
look tho undoubted claims of an American physician to a discovery, which, if it 
shall be finally established by experiment and observation, is as brilliant and 
important as his own in reference to the cxcito-motory Bystero of nerves. 

AVe feel very confident that now the claims of Dr. Campbell have been laid 
before him in so clear, candid, and kindly a manner as they arc in the publi¬ 
cation before us. Dr. Ilall will promptly acknowledge that, in his supposed dis¬ 
covery of a system or sub-system of excito-secretory nerves, and in its applica¬ 
tions to pathology, he has been anticipated by his American contemporary. 

In the mean time, wc hold it to bo our duty to sustain Dr. Campbell in his 
claim to priority, which we believe no one will deny has been most triumph¬ 
antly established. 

Since tho foregoing notice was written and in print, wo have received the 
number of the London Lancet for May, 1857, containing some remarks by Dr. 
Hall, in regard to Dr. Campbell’s claim. In those are freely and candidly con¬ 
ceded to Dr. C. the priority of the idea and designation of an excito-secretory 
nervous action. Tho following are the concluding sentences of the remarks 
referred to:— 

“ I arrive at this conclusion: tho idea and tho designation of an excito-secretory 
action belong to Dr. Campbell, but his details are limited to pathology and ob-’ 
serration. Tho elaborate experimental demonstration of reflex escito-secretory 
action is the result of the experimental labours of M. Claude Bernard. 

“My own claim is of a very different character, and I renounce every other. 
It consists in tho vast generalization of cxcito-secretory action throughout the 
system. 

“ There is, perhaps, not a point in the general cutaneous surface in which 
tetanus—an excito-motor effect—may not originate; there is scarcely a point 
in which internal inflammation—an excito-secrctory effect—may not bo excited. 

“Every point of tho animal economy is in solidarity by a reflex excito-secre¬ 
tory action with every other! 

“I hore observe that this excito-secretory action cannot he designated dia- 
staltic. It is certainly dia-energetic ; but it does not assume the fora: expressed 
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by tlic Greek term artWu.-. A new designation is required, an.l I propose at 
once the plain and simple one of dia-centric. Thus tho in-going nerves are 
centripetal; their influence traverses the spinal marrow, and is dia-centric; it 
is reflected along centrifugal nerves. 

“One remark more. The diastaltic system extends to the internal muscular 
organs, as well as the external. I would therefore speak of— 

“1. External diastaltic action ; and of 

“2. Internal diastaltic action. 

“ The former has been amply elaborated and traced in my various publica¬ 
tions : the latter remains for new investigation. 

“The former applies to all orifices and exits, and all tubular structures lead¬ 
ing to them; the latter to all internal muscular organs—tho heart, the stomach, 
the intestines, &c. 

“I trust Dr. Campbell will be satisfied with my adjudication. There is in 
tho cxcito secretory function, as applied to pathology, an ample field of inquiry 
for his life’s career, and it is indisputably—nis otr.v. lie first detected it, gave 
it its designation, and saw its vast importance.” D. F. C. 


Art. XIV .—Reports of American Institutions for the Insane. 

1. Of the Sew Jersey State Asylum, for the year 1SHG. _ 

2. Of the Pennsylcauia Hospital for the Insane, for 1856. 

3. Of the Pennsylvania Slate Hospital, for 1850. 

4. Of the TFes/cnt Pennsylcauia Hospital, for 1S56. 

5. Of the Mount Hope Institution, for 1850. 

C. Of the North Carolina State Asylum, for 1S56. 

7. Of the South Carolina State Asylum, for 1850. 

8. Of the Indiana State Hospital, for 1856. 

9. Of the Illinois State Hospital, for 1856. 

10. Of the Missouri State Asylum, for 1856. 

11. Of the California Slate Asylum, for 1S55. 


1. From the very brief report by Dr. Buttolph, of the New Jersey Lunatic 
Asylum, we make the following extracts:— 


Patients in the asylum, Dec. 31,1855 . 
Admitted in course of the year 
Whole number in course of the year . 
Discharged, including deaths . . 

Remaining, Dec. 31, 1856 . 

Of those discharged, there were cured 
Died. 


Men. 

Women. 

Total 

107 

126 

233 

80 

88 

16S 

187 

214 

401 

63 

75 

138 

124 

139 

203 

31 

62 

93 

13 

14 

27 


“ The number of deaths was comparatively large, from its frequent occur¬ 
rence from general exhaustion and consumption, in chronic cases; about two- 
thirds of the whole number being of this character. The general health of the 
inmates has otherwise been unusually good through tho entire year. 

“ Forty-nine more cases have been under care during the past, than in any 
preceding year.” 


Whole number of patients from opening 

Discharged, recovered 

Died.. 


Men. 

Women. 

Total. 

513 

551 

1,064 

192 

219 

411 

71 

69 

140 


The report is embellished with an engraved view of the asylum, taken since 
the two new wings were erected. 
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2. Tho abstract of the medical history of the Pennsylvania Hospital for the 
Insane, for the year 1856, is as follows 

Mon. Wnmi>n. Total. 

Patients at the beginning of the year . . I2<> 110 230 

Admitted in coarse of the year ... 74 92 166 

Whole number. 194 202 396 

Discharged, including deaths ... 84 88 172 

Remaining at the end of the year . . 110 114 224 

Of those discharged, thcro were cured . 89 

Died.8 14 22 


Causes of Death. —Typho-mania, 7; softening of brain, 3; tubercular con¬ 
sumption, 3; chronic diarrhoea, 3; congestion of tho brain, 1; suicide, 1; dy¬ 
sentery, 1; “ gradual exhaustion, induced by high mental excitement, want of 
sleep, and a steady refusal of food,” 3. 

The amount of matter in this report, which wo wish to lay before our read¬ 
ers, is so great, that we must quote with as littlo comment as possible. 

“Of the admissions during the past year, several were of a peculiarly inte¬ 
resting character. Among these may be noted a little girl scarcely five years 
old, two sisters from this State, two sisters from South America, and a gentle¬ 
man and his wife, none of whom were known to have a hereditary tendency to 
insanity ” 

The first case alluded to in the following extract is interesting in its medico¬ 
legal relations:— 

“A case of highly-marked mania was received, in tho early stages of which 
the obscurity of the symptoms led to a criminal conviction, but which, in their 
ultimate development a few weeks afterwards, were so striking—ending, indeed, 
in death—that no one could well doubt the existence of the disease at the time 
of trial. A few cases have also been under care, in which, although the evi¬ 
dences of the disease were obvious enough to those familiar with insanity, a 
careful judicial examination and subsequent developments seemed necessary 
to satisfy nil of the propriety of their detention.” ***** 

“ While there may he, on one side, an apparent desire to mako out individuals 
to be sane who are really not so, there seems also to be a growing disposition, 
in some parts of the country, to convert into insane men those who have not the 
slightest grounds for the benefit of such a plea. 

“ Important as it is, on every account, that cases of insanity should be sub¬ 
jected to proper treatment in their early stages—and this, all experience has 
conclusively shown, can rarely be attained, except in institutions specially pro¬ 
vided for the care of those afflicted with this malady—still, it is equally desirable 
that none but proper cases should be received, and especially so that persons 
guilty of crimes against society should not, without good cause, be relieved from 
any past responsibility for their acts, on the ground of a mental condition which 
deprived them of all power of self-control. The plea of insanity is often a most 
righteous one, and altogether too humane in its character to have its just influ¬ 
ence jeopardized by being used by those whose only claim to bo shielded by its 
benevolent influences consists in tho atrocity of their offences or tho enormity 
of the frauds they have perpetrated on the community. Gigantic frauds and 
startling crimes do not constitute insanity, nor are they to be regarded os the 
symptoms of the disease; and if our courts should once begin to permit such 
doubtful associations, the sound common sense of the community, it is to be 
hoped, will soon decree that for that form of insanity—no matter whence it 
derives its title—the most efficient troatment will be found in some well-con¬ 
ducted penal institution. 

“To the medical profession belongs the high honour of having, on numerous 
occasions during the last half century, interposed the plea of insanity success¬ 
fully to save individuals who were really irresponsible for their acts, and who 
otherwise must have suffered the ignominy and punishment of felons. The 
justice and extreme importance of this plea, to those who are really insane, 
make it incumbent on tho same profession, and especially on those who have 
the immediate guardianship of that afflicted class, to take care that they should 
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not be deprived of what rightfully belongs to them, and, at the same time, lead 
them to frown upon every attempt, from whatsoever quarter it may come, to 
put crime on a footing with disease, or to confound one of the heaviest of human 
afflictions with tho recklessness, extravagance and depravity of our race. Even 
when conviction is avoided on the ground of insanity, there are certain forms 
of the discaso that seem to require that permanent seclusion should be one of 
the results of such an acquittal. Where life has been taken or attempted, and 
a homicidal propensity has been shown to have existed, there can scarcely he 
a greater judicial farce, or a scene better calculated to bring legal proceedings 
into disrepute, than that an individual, through whose instrumentality some 
one’s life had been lost or seriously jeopardized, should, a short time after 
such a trial, be seen walking in our midst, as openly as before the occurrence.” 

Men. 'Women. Total. 

Whole number of patients since opening tho 
hospital . ..1,541 1,377 2,018 

Discharged, cured. 752 673 1,425 

Died. 177 137 314 

“ The ratio of the recoveries on tho admissions for mania amounted to 59 per 
cent.; for melancholia, to 51 per cent.; for monomania, to 42 per cent.; for 
dementia, to 11 per cent.; and these last were nearly all of that acute form 
which is occasionally met with. Of those registered as delirium, only 9 per 
cent, recovered. The total number of recoveries amount to 4S per cent, of all 
the admissions, or 52 per cent, of the discharges." 

“ The mortality from mania is 9 per cent, on the admissions for that form of 
insanity ;.S per cent, from melancholia; 3 per cent, from monomania; 33 per 
cent, from dementia; and 81 per cent, from delirium. The mortality on tho 
total of admissions is 10 per cent.” 

“The use of opium is recorded as the cause of insanity in four men and six 
women. It probably has affected more cases, but these were unquestionable. 
There is reason to fear that this most pernicious habit is on the increase. Five 
cases were clearly attributable to the use of tobacco. Common ns is the use of 
this article, in some of its various forms, its injurious influence on many con¬ 
stitutions is much more serious than is commonly supposed, and not unfre- 
quently the cause of exceedingly troublesome and obscure nervous affections, 
which cannot be cured whilst it3 use is persisted in. The effect on many insane 
patients is so striking, that an intelligent attendant is often able to say, without 
difficulty, when it has been used to any extent.” 

By comparing the whole number of tho insane persons of certain professions 
and occupations admitted into the Pennsylvania Hospital for the Insane, and 
the Pennsylvania State Hospital at Harrisburg, with tho whole number, accord¬ 
ing to the laBt census, of persons who in Pennsylvania were engaged in those 
professions and occupations. Dr. Kirkbridc Gnus the proportion of the insane 
to be relatively as follows:— 

"Farmers . . 1 to every 977 Lawyers. . 1 to every 178 

Merchants . . 1 “ 267 Clergymen . 1 “ 557 

Clerks . . 1 “ 336 Teachers .' 1 “ 57S” 

Physicians. . 1 “ 239 

“There is also another interesting fact made out pretty clearly, and that is, 
that any respectable occupation is better for mental health than having none 
at all; the number of admissions of males here with ‘ no occupation’ bein" as 
high as 212, and, without doubt, showing a higher proportion, relatively, than 
any of the callings referred to in the table." 

By a comparison of his patients with the inhabitants of the State, in reference 
to age at the origin of insanity, Dr. K. arrives at the following results:— 

Under 10 years.1 case for 92,817 persons. 

Between l'O and 15 .... I “ 5,035 “ 

“ 10 “ 20 .... 1 “ 1,445 “ 

“ 15 “ 20 . . . . 1 “ 801 “ 
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Between 20 and 30 

.. . 1 case for 

387 persons 

“ 30 

40 . 

1 

398 “ 

“ 40 

>50 . 

1 

4S4 “ 

“ 50 

‘GO . 

1 

572 “ 

“ GO 

‘70 . . 

1 

1,032 “ 

“ 70 • 

‘SO . 

. . 1 

1,521 “ 


The subscriptions for the new hospital building amount to S209.000. The 
first stone of the building was laid on the 7th of July, and the corner-stone was 
formally laid on the 1st of October, 185G. Upon the latter occasion, addresses 


were delivered by Professor George B. Wood and 

others. 

Men. 

Women. 

Total. 

3. At the Pennsylvania State Lunatic Hos¬ 
pital, the number of patients, on the 31st 
of December, 1S55, was 

133 

112 

250 

Admitted in course of the year . 

74 

55 

129 

Whole number. 

212 

1G7 

379 

Discharged, including deaths 

82 

G4 

14G 

llemaining, Dec. 31, 1856 .... 
Of those discharged, there were cured 

Died. 

130 

103 

233 



25 

32 


Died from exhaustion of chronic mania, 1G ; dysentery, 9; inflammation of 
the lungs, 2; erysipelas, following inflammation of the throat, 2; suicide, 1; 
chronic bronchitis, 1; acute mania, 1. 

One of the patients, the death of whom is ascribed to chronic mania, had a 
disease which corresponded in all essential respects with the disease of the 
supra-renal capsules, as described by Dr. Addison, of London. “The skin of 
the face and hands, particularly, was of a deep coppery-brown; her body in¬ 
clined to emaciation, but the bodily functions were generally regular. Iler 
constant complaint was her great weakness; but neither tonics nor malt liquors, 
which she was constantly craving, seemed to have any beneficial influence.” 
There was no autopsy in'her case. 

“During the early part of tho year,” remarks Dr. Curwen, “our household 
enjoyed an unusual degree of health; but, on the 1st of July, an epidemic 
dysentery, which prevailed extensively in tho neighbourhood, made its appear¬ 
ance, and continued for six weeks, when it disappeared almost as suddenly as 
it had appeared. Eighty-four patients and fourteen officers and attendants were 
attacked ; and nine patients and one attendant died. Many of the cases were 
severe and very protracted, and in several cases death was clearly to be attri¬ 
buted to our inability to keep up a systematic medication, from the obstinato 
refusal of tho patient to take the means prescribed." . 

“During the last quarter of the year another epidemic extendedfrom the com¬ 
munity around us to our household, and presented many cases of an anomalous 
character. Commencing as a violent inflammation of the fauces, in several 
cases it extended so as to include nil the glands of the throat and mouth, with 
the tongue, bo as entirely to prevent articulation and even deglutition, but 
gradually subsiding in the course of a few days. In others, as the violence of 
the inflammation of tho fauces abated, erysipelas of the face appeared, involv¬ 
ing the whole head ; and in others, again, the affection was confined entirely 
to the fauces, and was quite obstinate. During the same period a disposition 
to the formation of large, very painful boils, on every part of the body, very 
tedious in their course and in healing, prevailed very generally.” 

Dr. Curwen alludes to the prejudice and misapprehension still existing in the 
minds of tho people in regard to institutions for tho insane. For the purpose 
of disseminating correct information, the old and injurious custom of permit¬ 
ting visitors in general to pass through tho wards is continued. Although tho 
inmates have frequently objected to it “ as excessively distasteful and annoy¬ 
ing,” yet “ it was hoped that the ultimate benefit. to tho community would 
counterbalance the temporary annoyance to the individual.” 
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4. The report of the Western Pennsylvania Hospital contains the subjoined 
statistics of its department for the insane— 


Patients admitted since the opening of the hospital . . . 132 

Cured.65 

Died.9 

Remaining, December 31,185G.39 


The only information additional to that which we have already published in 
regard to the contemplated construction of hospital buildings upon the farm 
purchased for that purpose upon the banks of the Monongahela, is contained in 
the following extract:— 

“ The Board anxiously await such augmentation of their resources as, com¬ 
bined with the legislative appropriation of thirty thousand dollars, will justify 
them in commencing a building of ample size, upon the most improved con¬ 
struction, capable of containing two hundred and fifty patients, a plan of which, 
prepared under the supervision of Dr. Curwen, has been approved by Governor 
Pollock." 


5. At the Mount Hope Institution the statistical record for the year 1856 wa 3 


as follows:— 

Men. 

lVouu-n. 

Tots!. 

Patients, on the 1st of January . 

. 46 

76 

122 

Admitted in course of the year . 

. 64 

51 

115 

Whole number. 

. 110 

127 

237 

Discharged, including deaths 

. 63 

51 

114 

Remaining, December 31 

Of those discharged, there were cured 

. 47 

76 

123 

. 34 

22 

56 

Died. 

. 6 

~9 

15 


“ The pathological condition to which death might be chiefly attributed ap¬ 
peared to be ns follows: To extensive pulmonary disease, three; to acute 
mania with intense cerebral excitement, five; to exhaustive mania, two; to 
paralytic affections, two; to strangulated umbilical hernia,one; to perforating 
ulcer of stomach, one ; to erysipelas of head and face, one. 

“ Two patients were discharged cured, after being five and three ami a-half 
years inmates of the asylum. Recoveries like theso two tend to show that 
hope must not be abandoned in any case, however unpromising or protracted. 

“ Every day’s experience convinces us that insanity often exists for months 
without being recognized by the friends and relatives of the individual. 

“Certainly, among the causes of insanity an unsubdued temper and the loss 
of self-control stand prominently forward. Indeed, it lias been said that every 
one could, by an effort of the will, prevent the development of insanity. This 
affirmation is, perhaps, too sweeping; but, in a certain sense, it is correct. 

“ Parents have little conception of the nature of the evils they are engender¬ 
ing for their favourite children, by giving way to their caprices and fancies, 
and fondly gratifying all their wishes. 

“Kindness with decision, regulated by justice and an earnest, heartfelt sym¬ 
pathy, never fails to gain the confidence of the insane patient. We should’ be 
particularly guarded never to make a promise which cannot bo faithfully and 
fairly performed.” 

A large part of Dr. Stokes’ report is devoted to subjects heretofore very fully 
discussed in our notices. 

6. The report before us is the first which has emanated from the State insti¬ 
tution of North Carolina since it was opened for the reception of patients. The 
Superintendent, Dr. Edward C. Fisher, seizes the occasion to pay a tribute of 
thanks to Miss D. L. Dix, for her “ heroic and untiring efforts in originating 
and prosecuting with success the law establishing and building the Asylum.” 
He remarks that the “ building will bo found to have been as substantially 
and neatly executed as is deemed desirablo in an institution of the kind, its 
external appearance presenting a degree of symmetry and beauty rarely com- 
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bined in one of its extensive dimensions; while the interior possesses an air of 
cheerfulness anil an nmount of ventilation rarely met with." 

The first patient was admitted on the 2‘2d of February, 185G. It was a case 
of violent mania; and this person “ was the first to be discharged, some months 
afterwards, entirely restored.” 


Patients admitted from Feb. 2! 

to Oct. 31, 

SIcn. 

YToju>.r.. 

Total. 

1856 .... 


59 

31 

90 

Discharged, including deaths 

. 

7 

3 

10 

Remaining, Oct. 31 

- 

52 

28 

80 

Of those discharged, there were 

cured 

3 

1 

4 

Died. 

. 

o 


o 


Causes of Death. —Epilepsy, 1; exhaustion, produced by abstinence from 
food, 1. 

“ During the hot weather of July and August, there occurred some thirty 
cases of an endemic form of dysentery, which yielded readily, however, to 
treatment.” 

We make the following extract from Dr. Fisher’s exposition of the evils 
arising from tho deception of patients in removing them from their homes to 
the hospitals intended for them:— 

"As soon as the arrangements for the journey arc made, a frank and kind 
statement of the proposed journey, the place in view, with the object sought, 
should be made. If, upon this representation, there should (as may sometimes) 
occur an unwillingness on the part of the patient to accompany them, and 
subsequent efforts to bring about a compliance with their wishes be alike 
unsuccessful, resort must then be had to such coercive measures ns will he 
found necessary.” 

“Far better will it be to resort, if necessity compels it, to personal restraint, 
than to any expedient or false representation by which * truth will be com¬ 
promised,’ to secure a compliance.” 

“A striking evidence of the evil consequences resulting from fictitious repre¬ 
sentations, is furnished by one of the inmates of the Asylum at this time, who, 
under the belief that by the presentation to tho Governor of the State of a spu¬ 
rious memorial, which had been manufactured for the occasion, he would 
receive immense sums of money due him, and which were then in tho custody 
of the Executive, was committed to the institution. As might he supposed, 
there was no difficulty in bringing him to this place; but the disappointment 
of the poor, deluded man, can ho more easily imagined than described, when 
he was told the true purpose for which ho had been brought. The effects upon 
him were also of a serious nature, causing him to refuse his food for weeks 
after his admission, and thereby seriously impairing his health; while ho has 
not yet ceased upbraiding us with the charge of illegally detaining him in the 
house, and preventing him from obtaining his just rights.” 

7. The Annual Report of the Regents of the South Carolina State Lunatic 
Asylum has for many years included a report from the Physician, Dr. Treze- 
vant, and another from the Superintendent, Dr. Parker. In the one now 
before us that of the Physician is omitted. Dr. Parker states that “ on tho 5th 
cf November (1855), there were in the house 171 patients; received, during 
the year, 07 ; making 23S. Of this number, 22 have been sent home as cured; 
18 have died, and 11 were removed by their friends; leaving now (Nov. 5th, 
1850), under care, 187; 100 males and 87 females.” 

“The number of male and female patients being about equal last year (85 
to 8G), the excess of the former at this time may be attributed to the necessity 
which was imposed on the Board of Regents, by the over-crowded state of the 
female portion of the building, to refuse the admission of females.” 

In the notice of a former report from this institution, we have mentioned 
the conflicting views of the persons connected with it in regard to a proposed 
enlargement of the buildings, or tho erection of new ones. The Regents now 
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advocate the construction of two small buildings, adjacent to the existing 
establishment. 

In our notice of the report for 1855, from the Bloomingdale Asylum, it was 
stated that the organization of the South Carolina Asylum had recently been 
changed. It now appears that the change has not yet gone into effect. We 
quote the language of the Regents upon the subject:— 

“The present organization of our institution is certainly far from perfect; 
and yet the task of remodelling it is by no means so easy as some may imagine! 
As long as harmony prevailed among our officers, and a spirit of mutual con¬ 
cession was manifested, its defects were not so apparent; but, during the last 
two years, the difficulties arising from this source havo increased to such aa 
extent as to convince ns of the necessity of some change. Deeming it wiser, 
in the first instance, to attempt an amendment of the existing system, rather 
than to adopt one entirely new, the Board has striven so to modify the regula¬ 
tions of the institution as to reconcile the conflicting claims of the chief officers, 
and thus retain the services of both. In the hope of accomplishing this end, 
the Board suspended the new organization in contemplation at the time of the 
preceding report, which would otherwise have gone into operation in February 
lost, and again undertook to administer the affairs of the institution according 
to the system of rules as amended. The experiment has terminated in utter 
failure, and we are now fully satisfied—and purpose acting on the conviction— 
that harmony cannot bo restored except by a radical change of organization.” 

The result of the experiment was neither more nor less than might have 
been expected. There is but one properly efficient organization for an in¬ 
stitution for the insane, and in that the want of harmony among the officers 
is very easily remedied. We allude to that organization in which the Superin¬ 
tendent has the solo administrative control, at the same time that he is the 
medical officer in chief. The efforts of the Regents, as described above, were, 
at best, similar to those of the tinker who stops the holes of a worn-out pan. 
The old pan will soon leak again; the tinkered organization could not render 
satisfactory service, even for one brief year. 

In an organization like that of the institution nt Columbia, where the Super¬ 
intendent is a Physician, and yet is subordinate, in tho treatment of the pa¬ 
tients, ton Visiting Physician, it is next to impossible that justice, in the public 
mind, should be rendered to each of theso officers. It has been said of such 
an organization, that if there be merits, the Visiting Physician gets the credit 
of them ; if there he demerits, defects, accidents, the responsibility falls upon 
the Superintendent. To a very considerable extent this is true ; and we are 
surprised, not that difficulty has arisen between the officers of the Asylum at 
Columbia, but, rather, that it did not arise nt a much earlier period. It is our 
opinion that Dr. Parker must be a pretty good Christian to have remained in 
the position which be occupies, as ho states that he has remained, upwards of 
twenty years. 

These remarks are made without the slightest knowledge, upon our part, of 
the actual cause or causes of tho difficulty between the officers of the Asylum 
at Columbia, and with sentiments of high respect for both Dr. Trezevant and 
Dr. Parker. 

S. The Report from the Indiana Ilospital for the Insane informs ns that that 
institution is “filled to overflowing;’’ very much obstructing what is desirable 
and necessary to success—a complete classification. 

Men. 

Patients in the Ilospital, Oct. 31, 1855 . SS 

Admitted in course of the year . . .SC 

Whole number “ “ ... 174 

Discharged, including deaths ... 60 
Remaining, Oct. 31, 1856 .... 114 
Of those discharged, there were cured . 53 

Died.5 


Women. 

Total. 

107 

195 

85 

171 

192 

366 

71 

131 

121 

235 

56 

109 

12 

17 
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Died of pulmonary consumption, 4; chronic diarrhoea, 2; apoplexy, 3; tabes 
mesenteriea, 2; suicide, 2; hypertrophy of heart, 1; traumatic inflammation, 
1; scirrhus of stomach, 1; senile insanity, 1. 

Aggregate of patients, in eight years . . 537 543 1080 

Recoveries. 297 297 594 

Deaths. 100 

Dr. Athon 6ays that he is “ pretty well posted as to the number of insane in 
the State,” and thinks that number “ not far short of twelve hundred, or about 
one to every thousand inhabitants.” “ In Borne localities, such as the older 
counties on the Ohio River, and in those counties where tlicro is a concentre* 
tion of business by means of railroads, the proportion is much greater.'' _ 

The Doctor thinkB that tobacco has caused more insanity than spirituous 
liquors. 

It appears that the Legislature of Indiana has adopted a resolution “ inquir¬ 
ing the number of insane patients in the Hospital whose parents were con¬ 
nected by the ties of consanguinity.” “ Although we have no means of learning 
the extent of this relationship," continues Dr. A., “ns applied to the whole 
number of patients who are and have been inmates of this Institution, there is, 
in our humble opinion, a sufficient number of known instances to arrest the 
attention of the philanthropist, and call into requisition all his arguments to 
prevent the intermarriage of cousins.” The Doctor believes, however, that 
physical defects, more commonly than mental obliquities, are found in the 
offspring of such intermarriages. 

9. The published reports of the Illinois State Hospital for the Insane arc 
issued biennially. The one now under review is the second which has appeared 
since Dr. McFarland beenme connected with tho institution. 


Men. 'Women. Total. 

Patients in hospital, Dec. 1, 1854 . . 160 

Admitted in the courso of two years . . 302 

Wholo number. 46S 

Discharged, including deaths . . . 254 

Remaining, Dec. 1, 1856 .... 94 120 214 

Of those discharged, there were cured . 118 

Died. 23 


Causes of Death. —Exhaustion, following “ long-continued maniacal excite¬ 
ment,” 8; “ direct exhaustion of acute mania,” 5 ; pulmonary consumption, 2; 
paralysis, 2; typhoid fever, 1; typhoid dysentery, 1; “wild parsnip,” taken 
into the stomach, 1; suicide, 3. 

From this long and thoughtfully written report, we proceed to make such 
extracts as nppear to be tho most worthy of attention and of preservation. 

jForm mid Treatment in relation to Cause .—“ Nothing can be more elusive 
than the attempt to predict what form of mental disease will follow the opera¬ 
tion of any plain given cause; and when it is considered that hardly a tithe 
of the cases submitted to our attention are thus traceable, but that tbc character 
of tbc individual mind in its sano state, tbe effect of education, social position 
—all that gives or takes away the tone of the physical system, all that reaches 
the understanding or acts through tho senses—in short, all the accidents of 
life combine to make up each case as we find it, wo are prepared to regard 
every case as a unit, impossible to bo considered, analyzed, or treated with any 
great reference to its history. 

“ It would be a plausiblo supposition, that the treatment of a given case of 
insanity should be adopted with reference to tho cause that had called it into 
existence. This would bo so, if tbe relations of cause and effect were always 
calculable. If the overwhelming enunciations of the theologian always sank 
the frenzied hearer into the insanity of hopeless despair; if the successful 
speculator, who had clasped fortune at a single bound, was always thrown into 
a stato of maniacal rapture, or diseased ecstasy, wc could predicate, on the 
one case, a cheerful and stimulating treatment, and on tho other a spare regi- 







188 


Bibliographical Notices. [July 

men and gravity of scenery and society. Yet the actual fact is frequently the 
reverse of what might he expected.” 

Comparative Power of Causes .—“ Another result of continued observation 
among the insane is, that special or exciting causes have less weight in the 
production of mental disease, in the mass of cases, than such as are predis¬ 
posing or constitutional. What is frequently given, by the unskilled observer, 
as the cause of the disease, is merely one of its accidental manifestations.” 

Insanity, with Dominant Religious Ideas. —“There appears to bo two reasons 
why the mental manifestations of the insane have so frequently a religious 
tinge. One is, that preceding every attack of insanity from constitutional causes 
there seems to be a period when most individuals have an indistinct conscious¬ 
ness that something unusual is about to happen. The mind dimly and fear¬ 
fully apprehends the storm that is approaching. Reason, trembling with these 
fearful premouitions, seizes for support on that latent religious sentiment which 
lies in every human breast, and when the storm really bursts in its fury, this 
sentiment remains prominent in all the ruin that follows. Another reason 
seems to be that the insane mind has a natural affinity for the unseen and the 
mysterious.” 

Puerperal Insanity. —“ The peculiar pathological condition of the system 
known among medical men ns ‘ the puerperal state,’ has been an extremely 
prolific cause of insanity during the period which this report covers. This may 
he partly an accident of the time, though we are satisfied that insanity from 
causes incident to the child-bearing state, is more frequent in the circle from 
which patients in this institution are derived, than in those contiguous to most 
other hospitals whose reports reach ns. Marriages entered into before the phy¬ 
sical system has reached its full maturity; the great dearth of means of suffi¬ 
cient intelligence to render proper assistance at such a critical period; the 
discomforts attending a sparse population; and the other deprivations of fron¬ 
tier life, are sufficient to account for the prominence of this among the causes 
enumerated in our table.” 

Regimen and Medication. —“The general and local depletions, the counter- 
irritants, the spare diet, and the routine once prescribed under the general 
phrase of * the antiphlogistic regimen,’ have long since yielded to n method 
diametrically opposite. Even cases which bear on their surface the tokens of 
sthenic action are now met, with constant success, by a liberal diet and pro¬ 
perly graduated stimulants. We allude to this, because we yet occasionally 
receive patients who have, to quote a descriptive letter recently received with 
one of tnem, * been well bled and blistered, Out without apparent effect.’ ” 

True Use of Insane Hospitals. —“An insane hospital bears the same relation 
to the diseased mind that the splint and bandage do to the fractured limb. It 
protects it from dangerous extraneous influences, and holds it in a position to 
admit of the requisite medication. As there are somo fractures where neither 
of theso demands exists, so there are many cases of insanity where nature and 
art may effect the cure without unusual interposition. To an insane person 
whose domestic attachments remain firm, and whose delusions in no way im¬ 
pair the moral affinity which should exist to thoso about him, reraoval to the 
care and Bociety of strangers is a measure of, at best, questionable expediency.” 

Caution against too early removal of persons to the Hospitals. —■“ Cases of 
insanity occurring without known cause, in a neighbourhood and at a time 
when fever is epidemic, should be examined with great caution before a tedious 
journey to the hospital is resolved on, ns that strain on the vital resources is 
almost invariably made when the system demands strict quiet in order to pass 
the coming crisis of the disease. Especially should such a transference be 
avoided when the pulse has become disturbed, the mouth and teeth incrustcd 
with sordes ; and other symptoms of the typlioid state have begun to show them¬ 
selves. A journey under such circumstances is little short of manslaughter.” 

In all recent cases, “ in young persous particularly, some weeks should elapse 
before the extreme step (removal to a hospital) is taken. This we urge, still 
keeping prominent tbc fact that insanity is of difficult cure much in proportion 
to the length of its continuance.” 

Causes which are less potent in Europe than in America. —A somewhat pro- 
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traded discussion upon that numerous class of cases in which the insanity is 
the offspring of masturbation, is closed by the following remarks:— 

“When the writer of this report attempted to find this class of cases in the 
insane hospitals of continental Europe, to his surprise they were almost wholly 
wanting; and, although abounding to a greater extent in those of Great Britain, 
they were derived from what are there termed 4 the lower classes.’ The care¬ 
less abandon with which the population of the former yield themselves to the 
full enjoyment of the almost innumerable festivals, gives us the key to their 
general exemption from those detestable vices which develop themselves where 
such enjoyments arc proscribed. An observer can find tolerance for the Sab- 
bath-crowd of a Germnn beer-garden, in the counter-observation that it keeps 
down the population of the lunatic asylum. The race-course, the regatta, the 
cricket-ground, and the boxing-club, banish such vices in a great measure from 
the wealthier and more educated classes of British society, and confine them 
to the sedentary artisan, forced to celibacy by his poverty, and denied the costly 
amusements of his richer and more aristocratic neighbour. The careful per¬ 
sistency with which manly sport and exercise is made to blend with English 
university life, did not escape the quick observation of our countryman, Irving, 
whose baronet, having heard that his son at college had dismissed his tutor 
and taken a horse, uttered no reprimand, but doubled his allowance, that he 
might afford both. 

“ So long as we have no national amusements whatever; so long as mirth 
and sport are considered exclusively as puerilities; so long as the college is 
without its gymnasium and its traditional sports, and the school-house has no 
well-trodden play-ground ; so long as man is an iron-bound and close-rivetted 
dulhir-grinding automaton, which bends every moment at some false shrine of 
morality or repeatability: just so long will the wards of American institutions 
for the insane be thronged with such subjects as we have described. If society 
will constantly wear its Sunday dres3 of enforced constraint, it must pay for 
the privilege in such coin ns violated nature chooses to exact.” 

10. The reports of the Officers or the Missouri State Lunatic Asylum are 
biennial. Tho one now under notice contains the subjoined statistics:— 



Men. 

Women. 

Total. 

Patients in the Asylum, Nov. 27,1S54 . 

53 

41 

94 

Admitted in the course of two years 

63 

48 

111 

"Whole number. 

116 

86 

205 

Discharged. 

45 

25 

70 

Kemaining, Nov. 24, 1856 

71 

64 

135 

Of those discharged, therc-were cured . 

25 

16 

41 

Died. 

11 

7 

IS 


Causes of Death. —Consumption, 5; ulceration of the bowels, 4; acute 
mania, 3 ; chronic mania, 2 ; epilepsy, 1; strangulated hernia, l; pneumonia, 
1; suicide, 1. 

Dr. Smith makes the following remarks upon the registration of deaths:— 
“It would seem, in registering the causes of death in hospitals for the insane, 
the chief design should be to indicate the mortality of insanity; but in exam¬ 
ining the tables of different institutions, we would infer the leading object to 
be to show the fatality of other forms of disease, and that very few ever die 
of this grave malady. Could any one, with all our reports before him, draw 
a correct conclusion in regard to the mortality of insanity, or the comparative 
mortality of the different forms of the disease? It strikes me that, in deter¬ 
mining these points, our observations have not been as accurate and discrimi¬ 
nating as they might have been, and as doubtless true, that diseases have not 
unfrequently been registered ns the causes of death which were clearly the 
effects of insanity. It is well known, for example, that in cases of chronic 
mania diarrhoea usually precedes death; indeed, this is so common that it may 
with as much propriety be regarded as one of its symptoms, ns it is of the last 
stage of phthisis; and yet, almost without exception, this is registered as the 
cause of death. In nil institutions whose reports indicate the causes of death, 
No. LXVII.— July 1857. 13 
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diarrbcca is given as one of the tno9t prolific, and thus, chronic insanity, in 
most instances perhaps the true cause, is left entirely out of view, and the 
impression is made that it is rarely attended with fatality." 

The subject thus treated by Dr. Smith has undoubtedly arrested the atten¬ 
tion of most physicians engnged in the treatment of the insane. Years ago 
we gave to it no inconsiderable study and reflection. It is one of those sub¬ 
jects which are encompassed with difficulties of such a naturo that, in the 
present state of pathology, the attempt to arrivo at scientific truth appears to 
be futile. The remarks of Dr. Smith give no clue to any method by which 
the difficulty is to be overcome. Indeed he has, himself, like many others be¬ 
fore him, made the mistake of treating as a pathological condition that which 
is merely the symptom of a pathological condition, or rather, in the present 
state of our knowledge, the symptom of carious pathological conditions. If 
there be a “ mortality of insanity,” there is, by parity of facts and by parity 
of logic, a mortality of delirium. Supposing, then, thnt it be recorded in a 
given case, that the patient “ died of delirium." Of what value in science is 
the record? None. What definite idea is impnrted by it? Simply that the 
symptom of delirium attended the disease of which the patient died. It is 
impossible for the render to tell whether he died of typhoid fever, or of ery¬ 
sipelas of the head, or of some disease which caused acute mania, or of menin¬ 
gitis, or by starvation, or by exposure to cold, or from the effects of opium, 
haschish, or some other narcotic, or from some other of those causes of mor¬ 
tality which are accompanied by delirium. So if, in the report from an insti¬ 
tution for the insane, it be recorded that a patient died of acute mania, the 
render is left in entire uncertainty of the real pathological lesion which termi¬ 
nated life. It might have been meningitis; it might have been cerebritis; it 
might have been cerebral anaemia, or the condition producing dyspepsia, or 
some organic affection of the heart, or the liver, or some one or more of various 
other conditions. If it be reported that another patient died of chronic in¬ 
sanity, the render is no less puzzled; no less bewildered; no less confounded. 
He gains from it no knowledge which is of any value to him. 

From the foregoing considerations, it will be perceived that we cannot agree 
with Dr. Smith, when he says “ Diseases have not (infrequently been registered 
as the causes of death which were clearly the effects of insanity." Make the 
sentence read “ clearly the effects of that lesion, or of one of those lesions one 
symptom of which is insanity,” and it would fully coincide with our views of 
the subject. The following remark, however, is in accordance with our opin¬ 
ion : “ It is impossible for any mind, however acute and penetrating, to deter¬ 
mine the influence of a morbid state of the brain upon the fatality of the 
numerous maladies to which the insane are subject.” 

The subjoined extract places in its true light the subject upon which it 
treats:— 

“ While the law of love is the great distinguishing feature of hospitals for 
the insane, I do not wish to be understood as stating that an instance of un¬ 
kind treatment never happens. Examples of this kind will occasionally occur, 
with the strictest supervision, aslongas imperfections attach to human nature. 
I do, however, with confidence state that in a well conducted asylum for the 
insane, where a regular system of management pervades the whole building, 
and all are alike and daily impressed with the importance of uniform kind¬ 
ness and self-control, in the midst of provocation of every description, such 
occurrences arc of far less frequency than they would be if the same patients 
wero in private families, and under the immediate control of their nearest 
friends and relations." 

11. The report for 1855, of Dr. Reid, the Superintendent of the State Insane 
Asylum at Stockton, California, is ornamented with an engraved view of that 
institution. The building is of the castellated Gothic order, and, if it looks as 
well as its miniature representation, is a handsome edifice. 

“The institution possesses an eligible and healthy situation, plain and sub¬ 
stantial buildings; large, airy, and well ventilated rooms; cold, warm, and 
shower baths; ample space for recreation; and grounds for labour, with plenty 
of trees, shade, and pure air. 
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“There is not a single cell in or about the establishment; and only ten 
rooms with double doors, and strong wooden gratings in the windows. 

“ The reading-room contains a library of two hundred choice volumes, seven 
daily newspapers, eight weeklies, and one monthly. 

“The cabinet contains above one hundred species of birds, fifteen species of 
animals, anil a fine collection of reptiles, shells, and minerals. They are 
nearly all of California origin. 

“The block of land on which the main buildings are situated, has been laid 
out and planted with a great variety of indigenous and exotic trees and shrubs. 
The office, apothecary, and reception rooms have been furnished neatly and 
elegantly, and all the wards, halls, and rooms supplied with comfortable and 
substantial furniture. In fact, the institution is now in an elegant condition, 
and will compare favorably with those of a similar character in the Atlantic 
States.” 



Men. 

Women. 

Total. 

Patients in the Asylum, Jan. 1, 1855 

120 

14 

134 

Admitted in course of the year 

184 

30 

214 

Whole number. 

304 

44 

348 

Discharged, recovered. 

148 

20 

• 168 

Died. 

1G 

2 

18 

Remaining, Dec. 31,1855 

140 

22 

162 


The report contains a brief bistory of the progress of insanity in California, 
and the measures adopted for its treatment. We give a synopsis of the most 
valuable portions of it. 

In the course of the year 1850, about twenty-two cases of insanity were known 
in San Francisco, some of them, as we infer from the report, having been brought 
ia from the surrounding country. They were treated at the Marine Hospital, 
or temporarily confined on board a vessel in the harbour. In 1851, thirty-four 
cases were received at the State Hospital in Sacramento, and 13 at the General 
Hospital in Stockton. “ In 1852, by an Act of the Legislature, all insane per¬ 
sons throughout the State were directed to bo sent to the State Hospital, in 
Stockton, for treatment. In this year 124 were admitted.” “ In 1853, the 
General Hospital system was abolished, the County Hospital system substituted, 
and the Insane Asylum created." That which was the General Hospital, at 
Stockton, was now converted into an institution for the insane. In the course 
of the vear, ICO new cases were admitted. In 1854, there were 202 admissions ; 
and in'1855, 214. 

Men. Women. Total. 

Whole number of patients, 1851 to 1855, in¬ 
clusive .610 73 713 

Discharged recovered ..... 436 45 481 

Died. 56 6 62 

Causes of Death .—Dysentery, 17; epilepsy, 9; mania-l-potu, 7; typhoid 
fever, 7; marasmus, 6 ; acute mania, 5 ; phthisis, 4; puerperal fever, 3 ; para¬ 
lysis 3 ; ascites, 3; meningitis, 2; erysipelas, 2 ; laryngitis, 1. 

‘‘During the four cold, wet months, more deaths occur than during the entire 
dry season of eight months. In the past year, of 18 deaths, 12 occurred during 
the rainy season. Of 62 deaths in five years, 40 happened in the rainy, and 
22 in the dry season.” 

Regimen and Treatment. —“Simple but substantial food is generally best for 
the insane. No greater error can be committed than placing them on a low 
and insufficient diet, or administering active purgatives, or abstracting large 
quantities of blood. The insane have rarely too much blood, bnt it is unequally 
distributed. The brain Ib irritable, but not inflamed. This condition demands 
quieting remedies and nourishment, not bleeding and starvation. Narcotics 
will quiet and control, depletions aggravate and destroy.” 

IForA- 6y Patients. —“Nearly all the clothing for the men, every article of 
wearing apparel for the women, all the mattresses, sheets, pillow-cases, and 
Bpreads, used in the institution have been manufactured by the inmates.” 
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Popular Psychologic Condition .—“ In proportion to the population the number 
or insane persons in the State is very large; and the number now in the asyluni 
shows how rapidly the disease has increased among a people whose distinct ex- 
istence bears only the age of six years. 

“ It is reasonable to puppose that it will progress more slowly hereafter. 
Many causes have been greatly modified ; some have nearly ceased. The people 
have become more settled and permanent, more moral, more temperate, more 
contented, happy, and free from excitement. 

“A peculiar mania with a propensity to self-destruction has existed ende- 
mieally throughout this State during the past two years.” 

Suggested House of Correction for Inebriates .—“ An institution of this cha¬ 
racter, carefully established and under proper management, would prove of 
incalculable value to the morals, the habits, and the industry of the people; it 
would be productive of wealth, prosperity, and happiness to thousands of fami¬ 
lies in the land, and a source of revenue and profit to the State. It would pro¬ 
duce more beneficial effects, result in more immediate good and permanent 
benefit to the people and the State, than all the Maine liquor laws and statutes 
of temperance that were ever enacted.” 

Meteorological observations for 1855 at the asylum. Latitude 37° 57' N.; 
longitude 121° 14' 20" W. 


Tempeeatuhe. 


Mean. 
Sax. 2r.x. Sp.m. 


Maximum. 

S a. ». 2r.a. 8 p. k. 


Minimum. 

S A.a. 2p.x. Sr. x. 


January . . 

. . 44° 

54° 

47° 

February . . 

. . 49 

62 

54 

March . . . 

. . 56 

65 

59 

April . . . 

. . 58 

66 

58 

May .... 

. . 59 

G9 

01 

June . . . 

. . 69 

83 

73 

July .... 

. . 70 

81 

75 

August. . . 

. . 70 

88 

74 

September 

. . 62 

80 

08 

October . . 

. . 64 

82 

70 

November . . 

. . 48 

57 

52 

December . . 

. . 43 

53 

48 


52° 

68° 

54° 

36° 

44° 

42° 

58 
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January —Rain, 2.9 inches; cloudy days, 14; clear days, 17. February— 
Rain, 2.74 inches; cloudy days, 7 ; clear days, 21. March —Rain, 2.2 inches; 
clear days, 22; cloudy, 9. April —Rain, 3.29 inches; clear days, 20; cloudy, 
10; on the 11th, heavy hail. May— Rain, 1.1 inches ; clear days, 25 ; cloudy, 
6; on the 14th, thunder, lightning, and hail. June —Rain, 1 day ; 29 days per¬ 
fectly clear. July —Rain, none; every day clenr. August—No rain nor clouds; 
31 clear days; wind invariably N. Vi. September —No rain; every day clear; 
wind N. IV. invariably. October—No rain; every day clear; wind N. W. 
November —Rain and dew, .74 of an inch; clear days, 20; cloudy, 10. Decem¬ 
ber —Rain 2.42 inches; cloudy days, 14; clear, 17. P. E. 


Art. XY .—On Dysentery and its Treatment. By IIe.vrt Tiedemanx, M. D., 
Member of the College of Physicians, and of the Academy of Natural 
Sciences at Philadelphia. 12mo. pp. 29. Philadelphia, 1857. 

In the publication of this essay the leading object of the author, as set forth 
in the prerace, is to make known to the profession his method of treating 
dysentery, with the view of bringing it into more general use. 

In furtherance of this object, Dr. Ticdcmann introduces his therapeutical 
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directions, with some very interesting general remarks on the pathology of 
dysentery. 

He maintains that the inflammation of the lower portion of the intestinal 
canal, in which It is now almost universally admitted that the disease essen¬ 
tially consists, commences invariably by a hypcrmmic, inflamed, and infiltrated 
condition of the submucous intestinal tissue, the inflammation of the proper 
mucous membrane, when it occurs, being the result, always, of an extension 
to it of the disease previously existing in the subjacent areolar structure. To 
this latter he refers the tenesmus, and frequent discharges of a purely mucous 
character which constitute the prominent and almost characteristic phenomena 
of dysentery, especially in its early stage. As soon as the discharges becomo 
mixed or stained with blood, it is an indication, he remarks, that the inflam¬ 
mation is no longer confined to the Bubmucous, but has extended to the mucous 
tissue itself. 

Although Dr. T. is probably correct in locating the hypermmia and inflam¬ 
mation, in the early stage of most coses of simple dysentery, in the submucous 
areolar structure, yet, as in many endemics the discharges from the very onset 
of the attack consist either almost exclusively of blood, or of mucus more or 
less mixed with blood, it is evident that from the first the mucous, as well as 
the submucous tissue, may be simultaneously inflamed. 

The hypencmia of the capillary system of the rectum, constituting the first 
stage of dysentery. Dr. T. refers to a repletion of the largo veins of the liver, 
and consequent disturbance of the circulation through them. 

“The interruption of the venous circulation in the liver, with otherwise 
healthy individuals, during summer, “is caused," he remarks, “ by increased 
renosity. In this season all the tissues of the body, and, in some measure, all 
the organs expand, consequently also the liver. This expansion of the liver is 
not only owing to the higher temperature, but uIbo to the slower circulation of 
the blood in its overcharged veins. The disturbed circulation of the veins_ of 
the liver must necessarily cause a disturbance of circulation in all the veins 
of the abdomen, wliicli will extend to the capillary vessels, and under circum¬ 
stances favourable to the disease, may generate the hyperoemia as a precursor 
of dysentery." 

The principal exciting cause of dysentery, according to Dr. T., is cold, with 
its influence upon the tissues and organs. 

“The influence,” he remarks, “of sudden cold upon the liver must be the 
contraction of its tissues; the effect of this contraction, very often, is only the 
frequent status liliosus, an overflowing of bile into the duodenum and the sto¬ 
mach; in a measure the bile, by the contraction of the liver, is pressed out of 
the tissues of the liver. This stat. bilios., a frequent attendant on dysentery, 
iadicates the propriety of administering emetics, which are not applicable in 
all cases of dysentery. But the contraction of the liver and of its vessels also 
affects the circulation of the blood in the abdominal veins, even to tho capil¬ 
laries, and must produce the most injurious effect in that part of the intestines 
which is most remote from tho liver. This part is the rectum, in which, on 
account of its almost perpendicular position in the cavity of the pelvis, tho 
return of the hlood is more difficult, nnd favours the development of hypencmia 
to a still greater extent. This hypencmia first produces a narrowing of the 
intestinal canal, and consequently the sensation of pressure and fulness, as 
if the rectum were overcharged with feces. This erroneous impression, by 
reflex action, causes an increased urging to stool. Next, the submucous tissue 
becomes infiltrated and tumid, and the mucous membrane is excited to an in¬ 
creased secretion. This infiltration presses the mucous membrane of the duct 
closely together, the passnge is entirely closed, and tenesmus,. the frst charac¬ 
teristic symptom of dysentery, is the result. A general febrile reaction, gas- 
tricism, and other minor or more important symptoms ensue. 

“The further extension of dysentery from the rectum into the higher parts 
of the intestinal canal, depends upon tho mechanical progress of the hypencmia 
into the capillaries, nnd the infiltration into the submucous tissue, and is ex¬ 
plained by tho arrangement of the veins in the duplicatures of the peritoneum. 
“During the further course of dysentery, the mucous membrane must ne- 
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cessnrily become involved in the morbid process; the deep transverse folds of 
the mucous membrane, embedded in the submucous tissue, arc always first 
affected." “ As long ns the mucous membrane is not involved in the disease 
we find the peculiar dysenteric evacuations which form the second characteristic 
symptom of dysentery. When the mucous membrane becomes involved in tho 
process of the disease, it soon shows its morbid action by the admixture of 
blood, generally of a light colour. 

“ The further course of the disease is in proportion to the progress of the 
inflammation of the submucous tissue and the mucous membrane, the forma¬ 
tion of ulcers with undermining passages in the submucous tissue, croup-like 
secretions, &c. Pus and ichor are poured out, and not unfrequently typhoid 
phenomena appear as an effect of the Tesorption of these secretions, but not 
as constituting a separate species of dysentery.” 

In its general outlines the pathology of dysentery as laid down by Dr. T, 
is perhaps correct. Wo must protest, however, against the purely mechanical 
explanation which he has given of the manner in which the lesiuns of function 
aud structure arc induced by the operation of the action of tho predisposing 
and exciting causes of the disease. 

That after long-continued exposure to intense heat, especially when combined 
with an impure state of atmosphere, the sudden exposure to even a moderately 
cold temperature, is capable of giving rise to hypermmia of the lower por¬ 
tion of the intestinal mucous membrane, and a consequent disturbance of the 
normal functions of those parts, so as to endanger the occurrence of profuse 
diarrhoea, or even of cholera morbus, is unquestionably true; under particular 
circumstances the hypermmia may also pass over into inflammation and give 
rise to dysentery, is likewise granted; but wc cannot conceive of these series 
of morbid phenomena being brought about by a dilatation of vessels or organs 
from the effects of heat, succeeded by a contraction, from subsequent exposure 
to cold of the same organs. 

Dr. Ticdemann denies that dysentery is a malarious disease, or has any 
affinity to intermitting fever, though it will often be found to prevail in the 
same localities with the latter. “ It generally makes its appearance," he re¬ 
marks, "when, after n long continuance of hot and dry weather, the atmosphere 
becomes suddenly wet and cold. It is an endemic in such portions of the 
tropics as have, from the influence of the sea-breezes, the nights much cooler 
than the day." All this is certainly correct; dysentery, nevertheless, is known 
occasionally to prevail as nn unquestionable epidemic, and in sections of 
country in which it is otherwise seldom met with; it is, therefore, very evident 
that there are certain unappreciable morbific conditions of the atmosphere 
capablo of giving rise to it, independent of a mere change in its temperature 
and bygrometric condition, although to these latter its production is referable 
in the majority of instances. 

“ I know only of two symptoms which are characteristic of dysentery, and 
which always suffice to recognize the disease. The frsl is tenesmus, the second 
the evacuations. These symptoms must occur together to establish a case of 
dysentery. Tenesmus, without the characteristic evacuations, constitutes no 
more dysentery than the characteristic evacuations without tenesmus would 
entitle the disease to be called dysentery. In the different stages of the dis¬ 
ease the tenesmus also assumes a different character; thus— 

“In the first stage, it is seldom intermittent, not even in the mild cases ; it 
is only more bearable. In the more violent, as well extensive as intensive 
cases, the tenesmus is exciting in tho highest degree, and truly torturing, and 
the discharge of inodorous mucus, mixed with white spheroid granules, with 
or without blood, (jives no relief. As soon as the tenesmus becomes distinctly 
intermittent, the disease is either on the decline, or it has entered on tho 

" Second stage. Tho tenesmus is now accompanied by a high state of anxiety, 
not by excitement, as in the first stage. Every evacuation is followed by great 
exhaustion and Tiolent burning in the rectum, from the anus upwards, whilst 
tenesmus comes and goes with distinct intermissions. 

“In the third stage the intermissions aro of longer duration; tho tenesmus is 
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preceded by greater anxiety, and tbe evacuations by prostration, even to faint¬ 
ing. The burning sensation in the anus and rectum diminishes. 

“These three stages do not always appear in this pure and decided form, as 
the three stages are sometimes or generally found in different parts of the in¬ 
testines. 

“ The symptoms of tenesmus are explained by the anatomical results of the 
three stages. 

“/« the 1st stage inflammation and a spongy condition of the submucous tis¬ 
sue. Discharge: inucus, with or without blood, and occasionally with balls of 
scybalie. 

"In the 2d stage, decided sympathy of the mucous membrane and commence¬ 
ment of ulceration. Discharge: shreds of tbe lining membrane of the intes¬ 
tines; brownish mucus, more liquid, and coloured with blood, rarely mixed 
with pure blood. 

"In the 3d stage, extension and deep ulceration of the mucous membrane 
and undermining ulceration of tiie submucous tissue. Discharge: blood mixed 
with pus, shreds of necrotic cellular tissue, and ichor. 

“ The evacuations, however, do not always correspond with that described in 
each of the three stages; and not unfrequently we find, in one evacuation, the 
discharges belonging to two or three stages at the same time ; as all tbe stages 
can exist at once in different portions of the diseased intestines. 

“Tenesmus is caused by the infiltration of the submucous tissue, which, by 
its swelling, mechanically narrows the passage of the intestines. In the begin¬ 
ning of the disease this swelling causes irritation and contraction of the mus¬ 
cular tissue, whereby tbe intestinal tube is still further narrowed, so that, in 
the progress of the disease, paralysis of tho muscular tissue of the intestines, 
principally of the rectum, may supervene. The infiltration of the submucous 
tissue, which appears in mammillatcd (hump-like) protuberances on the mucous 
membrane, mostly in the direction of the transverse folds, causes the parictes 
of the intestinal tube to swell in such a manner against one another that they 
come into the closest contact, and that the passage is completely shut up. This 
closely compressed mucous membrane causes great urgency to evacuate, ns if 
the rectum were filled with feces, which by contraction, a real reflex motion, it 
were striving to remove. The consequence of these efforts are tenesmus and 
the peculiar dysenteric evacuations.” 

Dr. T., in his account of the production of tenesmus, seems to have entirely 
lost sight of the increased irritability of the mucous tissue of the inflamed in¬ 
testine, which would appear to us to have as much to do with tbe production of 
these as the cause pointed out above. 

“The prolapsus of the mucous membrane of the rectum,” Dr. T. observes, 
“or of a part of the entire rectum, is said to be occasioned by violent contrac¬ 
tions of the muscular tissue of the rectum, also by too violent contraction of tbe 
sphincter. The contraction of the muscular tissue can only produceprulapsus, 
when there is, at tho same time, relaxation of the sphincter, the violent con¬ 
traction of these muscles must, of course, prevent prolapsus. Prolapsus recti, 
however, seldom occurs in the commencement of this disease, and only when 
the patient is weakly, and the inflammatory irritation of the muscular tissue 
of the intestines passes rapidly over into paralysis, which is communicated 
to the sphincter. In very violent or badly treated cases, with persons who 
are not otherwise weakly, an early paralysis of the muscular tissue of the 
intestines, and of the sphincter, may cause prolapsus recti, a symptom which 
always indicates danger. Generally, however, the prolapsus appears in a 
more advanced stage of the disease, when tho inflammation cannot bo 
abated, or when it changes to paralysis by tho partial destruction of the mus¬ 
cular tissue and extends to the sphincter. This prolapsus does not unfre¬ 
quently occur before death. In all cases of violent dysentery I found, on 
examination of the anus, which, at the beginning of tbe disease had been firmly 
closed and red, tbe same more or less opened, so that tbe tumid and highly 
reddened mucous membrane of tho rectum could bo seen. At the same time, 
the most violent tenesmus continued. This shows, conclusively, that the pro¬ 
lapsus recti is not caused by the spasmodic contraction of tbe sphincter.” 
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Having thus presented hia views in relation to the pathology of dysentery. 
Hr. T. gives a general outlino of the plan of treatment pursued by him, and 
by the employment of which, during the last sis years, he has succeeded in 
curing upwards of three hundred cases of dysentery, not a single death from 
the disease occurring in bis practice during that period. 

“ As dysentery,” he remarks, “ in the first two stages, is a hyperocmia of the 
capillaries of the rectum and colon, and seldom of other parts of the intestinal 
tube, induced by the disturbed hepatic venous circulation, followed by infiltra¬ 
tion and inflammation of the submucous tissue, which in the further pro¬ 
gress is communicated to the mucous membrane and changes to ulceration, it 
distinctly indicates in these two first stages a general and local antiphlogistic 
treatment. 

“ The internal remedy which I have almost exclusively prescribed, and fre¬ 
quently with surprising success, is nitrate of potassium (kal. nitr.). I have 
given it in large doses, which agreed perfectly well with the patients. Localbj, 

I have ordered, immediately after each evacuation, no matter how often they 
occurred, injections of pure cold uater. (fn Tery severe cases, particularly ia 
hot weather, he lins ordered injections of ice water with the best effects.) As 
diet, I ordered milk, gruel, barley, rice-water, toast and water, pure water, and 
buttermilk as much as the patient liked to take. 

“ The nitrate of potassium and the injections, I continued until the tenesmus 
had ceased, which, in the majority of cases, happened in from six to twelve 
hours. As the tenesmus diminished, the mucous nnd bloody evacuations also 
diminished, nnd when it ceased, they generally disappeared entirely. 

_ *' Before I order the nitre, I consider the state of the digestive organs; which 
either require an emetic or purgntive, or are in such a condition that nitre can 
be immediately given. If during the treatment with nitre and injections of 
cold water, evacuations of fecal matter do not occur, at least once in twelve 
hours, which usually is the case, I recommend a corresponding dose of castor 
oil." 

Under all circumstances, and in every case of dysentery, whether sporadic, 
endemic, or epidemic, whatever may he the age, sex, or constitution of the 
patient, Dr. T. has found the above treatment applicable. 

When the dysenteric symptoms, with all symptoms of fever, are subdued; 
the evacuations having become natural, which he has often found to occur 
within twelve hours, Dr. T. gives a solution of sulphate of quinine, and, on the 
thiid day frequently allows a better diet; after each evacuation he directs an 
injection of cold wnter for a few days longer. If regular evacuations do not 
occur lie orders occasional doses of castor oil. 

In the first two stages of dysentery, Dr. T, denounces all other remedies as 
useless, if not mischievous. In only two severe cases occurring in sensitive 
females, was he obliged to administer narcotics. When the skin is inactive he 
gives the nitre dissolved in an infusion of ipecacuanha, with the addition some¬ 
times of camphor-water. 

‘“Under this treatment,” Dr. T. remnrks, “when I was called in time, the 
disease seldom reached the second stage, never the third; the patient recovered 
Tery fast, probably because the disease was not of long duration. I have had 
but few cases where it lasted longer than seven days ; only one lady was ill to 
the fourteenth day, although the dysenteric symptoms had ceased on the seventh 
day; she was pregnant on the second month, but did not miscarry. Most 
cases had already changed so favourably on the third day, all the dysenteric 
symptoms having ceased, that no more medicine was required, and I could 
leave the patient, merely ordering a proper diet for a short time to come.” 

When the disease has been allowed to run on to the third stage, with a con¬ 
tinuance of the injections of cold water. Dr. T. directs quinine, tannin, acetate 
of lead, &c., generally with opium, accordingly as the case seemed to require 
the one or the other remedy; with daily doses of castor oil, to promote the 
necessary evacuations, and, in time, a nourishing diet. 

Of the treatment of dysentery, in its early stages, exclusively by nitre and 
injections of cold water we have no experience. The professional standing of 
Dr. T. is such, however, as to press it strongly upon our attention. We have 
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prescribed the nitre, occasionally, in conjunction •with opium and ipecacuanha, 
and we are persuaded with the beat effects. TVe cannot agree with Dr. T. in 
his denunciation of opium as positively mischievous in the early stages of 
dysentery. "We are in the constant habit of giving it from the very onset of 
the disease, and always with the Tery best effect. To derive from it the good 
it is calculated to produce in this disease, it must, however, be given in large 
doses. The effect of small and frequently repeated doses is rather mischievous 
than beneficial. Although we have generally found sporadic dysentery a trou¬ 
blesome and obstinate rather than a fatal disease, we have certainly not been 
quite so successful in its treatment as Dr. T. In a few cases, occurring in very 
young, or in diseased and broken down constitutions, the disease has termi¬ 
nated fatally. We very much doubt whether in these cases the termination 
would have been different had we subjected them to the treatment laid down 
in the essay before us. D. F. C. 


Art. XVI .—Clinical Lectures on Certain Diseases of the Urinary Organs, and 

on Dropsies. By Robert Bentley Todd, 51. D., F. R. S., Physician to King’s 

College Hospital. 8vo. pp. 283. Philadelphia: Blanchard & Lea, 1857. 

The plan of this volume is similar to that of the recent work by the same 
author, on Diseases Affecting the Herrons System. The favourable reception 
given to the latter hasded to the publication of these lectures. So the author 
says in his preface; and we are glad to see this statement, not merely from a 
disposition to congratulate him on the satisfaction which he must derive from 
the evidence that his labours are approved by his professional brethren, but 
because the fact denotes a disposition, on the part of the medical public, to 
receive with favour works of a practical character, like those for which we are 
indebted to Dr. Todd. Believing, as we do, that the advancement of practical 
medicine is to be promoted mainly by clinical researches, aided by the light de¬ 
rived from the investigations or the anatomist, the physiologist, and the chemist, 
we regard the avidity with v.hich such works are sought after as indicating a 
prevailing tone and Bpirit productive of present benefit, and promising much 
for the future. 5!edical instruction of late years has been characterized by 
the prominence given to bedside teaching; in other words, medicine, as a 
branch of instruction, like other branches of scientific knowledge, is considered 
as demanding illustration and demonstration, which, of course, can only be 
afforded by placing before the eyes of students patients exemplifying the phe¬ 
nomena of disease. So in medical literature, the works considered most useful 
to the practitioner are those which embody the facts obtained by clinical obser¬ 
vation or the results deduced therefrom. 

But clinical teaching, oral or bibliographical, is not so simple and easy a 
matter as some imagine. The mere rehearsal or description of the obvious 
phenomena of disease is barren and tedious. Dry Teports of cases, if read at 
all, are read with little profit, and a considerable portion of the periodical medi¬ 
cal literature of the present time is of this description. To excite interest and 
furnish instruction, tho historical facts of disease are to be employed as exem¬ 
plifying truths underlying the mere external phenomena—truths having direct 
and important bearings on diagnosis, pathology, and therapeutics. In a word, 
what the medical student and practitioner desire to know is, not alone that 
which is to be observed in the progress of diseases, hut the significance of that 
which observation discloses. 

Returning to the Tolumc which has suggested these remarks, we have a series 
of sixteen clinical lectures on certain diseases of the urinary organs, and on 
dropsies. The object of the author is to present tho most important of the 
practical points pertaining to our present knowledge of these diseases, as illus¬ 
trated by cases selected from those occurring under his observation at King’s 
College Hospital. The histories of the cases are given with sufficient detail 
for illustration, avoiding tedious and useless minuteness. They are selected 



